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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSPECTICHN AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANALGEMENT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE
CHILDERENS MENTAL HEALTH 3WVC

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

5,851
60,737
o

o

o

1

570
11,349
1,767
35
12,631
3
115,614
158, 459
o

14, 474
3,163
10, 754
2

2,011
745

308
119,980
o

2

7,457
360,271
o

o

5,615

o

72
170,891
3,582
22,275
14,065

I0WA DEPARTMENT ©OF HUMAN SERVICES

(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 07/31/10)

HNUMEEE OF
CLATHMS

6,095
55,439
o

o

o

1

579
11,726
1,774
35
15,361
z

245, 505
25,032
o
20,451
5,370
15,463
o

2,400
1,327
1,113
352, 669
o

2

8,462
387,436
o

o

6,326

o

72
170,889
g,755
36,309
22,294

EXPENTILDITTURES?:S

TNITS OF
SERVICE

35,353
1,167,862
o

o

o

25
11,750
330, 550
51,875
1,063
269,032
z
370,879
23,930
o
31,418
59, 672
376,707
o

2,333
204, 564
2,021
315,216
o

2

g, 499
387,133
o

o

6,315

o

72
170,889
g,755
1,616,757
105, 437
o

o

o

o

28, 620
13, 490
158,965
7,201
25, 500
51,395
6,727
45,035
704, 634
35,330

FAGE

TOTAL
PATHMENT

51,549,671,
$15,299,344.
§0.

§0.

§0.

$405.
$2,545,236.
§56,553,567.
17,150,541,
§515,599.
$g9,537,214.
$915,

.33
§5,5581,405.
§0.
594,237,
§4,745,455.
§5,699,077.
$557.
245,231,
§2,861,371.
$23,688.
17,585,075,
§0.

$536.
$505,254.
11,350,259,
§0.

§0.

.43
§0.
gz10,z209.
$341,744.
566,605,
§5,730,655.
$2,166,535.
§0.

§0.

§0.

§0.
§4,237,787.
712,256,
L1
205,559,
$545,526.
$1,795,941.
244,965,
§537,310.
27,579,408,
595,576,

15,989,212

$1,032, 692

§434,725

1
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TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALS A4S OF 07/31/10)

CATEGORY OF SERVICE RECIPIENTS NUMEER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYTMENT
LIDS WAIVER SERVICES 43 77 5,544 $35,414.56
ELDERLY WAIVER SERVICES 9,691 26,780 449,092 §5,926,364. 64
ILL & HANDICAPPED WAIVER SVCS 2,031 3,100 102,088 $1,727,893.00
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00
MEP SERVICES 10, 546 9,576 9,969 $2,783,467.02
UNASS IGHNED 18 o 0 $34,110.06-
* ALL CATEGORTIES * 396,314 1,566,269 7,093,312 $233,7758,140.75

%% END OF REPORT *%%



